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may be doubtless a perfunctory sort of course with little care, 
or stimulus, or life, or ward drill. This, however, does not 
argue against the movement, only against the incomplete or 
perverted way of carrying it out. It is also a fact that hospi¬ 
tals for the insane aie peculiar among hospitals, in keeping 
their incurable, chronic or partially cured cases. Much of 
treatment, however, is needed even among these. Even 
among these alone, it would be an injustice to not be allowed 
trained service. But the acute cases are in sufficient numbers 
to cement the whole in a fairly coherent whole. 


ORIGINAL STUDIES AND REPORTS. 


Clinical History 
anil Autopsy Record 
of a Case of Mam¬ 
mary Cancer With 
Destruction of the 
hnnfi, the Subject a 
Terminal Dement. 


Mrs. A. C. A., age 49 years, a termi¬ 
nal dement, was suffering from inop¬ 
erable carcinoma of the right mam¬ 
mary gland, and during the last six 
months had developed the marked 
cachexia and emaciation characteristic 


of the disease. She appeared to be at all times free from pain, 
her appetite continued good, and though there was considera¬ 
ble involvement of the axillary and cervical glands, the venous 
circulation of the arm was not interfered with. Examination 


of the urine on October 4th, 1895, gave the following results: 
Sp.gr. 1.019, color, pale yellow ; somewhat opaque in appear¬ 
ance, with diffused sediment. Reaction acid, no sugar, traces 
of albumen present; indican not increased, urea 7.10 per cent. 
Microscopy, a number of free leucocytes and some renal epi¬ 
thelium infiltrated with leucocytes. 

At 3 p. 51., January 30, 1896, the patient was observed to 
be suddenly seized with pallor and faintness, the radial pulse 
was absent, and the respiration embarrassed. She was seen 
ten minutes later by the physician, at which time she was en¬ 
tirely conscious, answered questions freely, and seemed to 
suffer tio pain. The pulse was rapid and feeble, and the res¬ 
pirations heaving in character, although not increased in rate. 
Percussion over the left side of the chest elicited nothing ab¬ 
normal, and over the right side posteriorly and laterally (the 
presence of the neoplasm precluded satisfactory examination 
anteriorly) gave but slightly impaired resonance. By auscul¬ 
tation, the respiratory sounds were faint on the right side, ex¬ 
aggerated on the left. There was no apparent diminution of 
expansion on either side. The heart was contracting imper¬ 
fectly, and the valves closing only partially. The left side of 
the face was paralyzed, and the tongue when protruded, de¬ 
viated to the right side, although speech was clear and dis¬ 
tinct. 


From the time of the onset of the attack, the patient mani- 
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fested some restlessness, at times having orthopncea. The 
heart’s action did not improve under the administration of car¬ 
diac stimulants, and at 11:20 i>. m ., of the same day, death 
ensued. 

Autopsy, January 31st, twenty hours after death. 

External examination : Rigor mortis was disappearing, 
post-mortem lividity present over dependent parts. The body 
was somewhat emaciated, and the lower extremities of waxy 
whiteness. The right mammary gland was entirely destroyed 
by a dense hard, nodular mass, the skin and subjacent tissues 
around the gland being also invaded by hard nodules, varying 
in size from 2 mm. to 1 cm. in diameter. The right hypochon¬ 
driac region was more prominent than the left, hepatic dullness 
extending about 6 cm. below the border of the ribs. The 
antero posterior measurement of the right side of the chest was 
increased, and there was some bulging laterally. 

The scalp externally was free from scars ; internally smooth 
and not inherent. The skull externally was smooth, internally 
roughened with well-marked depressions for sinuses and vessels. 
Both tables of the bone were thickened, the external especially 
so in the frontal region. The diploe was present in irregular 
patches. 

The dura was increased in thickness; adherent over the 
vault, the sinuses full of dark blood. The cerebro spinal fluid 
was increased in amount ; the pia-arachroid slightly thickened 
and opaque along the blood vessels and fissures 

The brain weighed 45 oz. Certain abnormalities in the 
convolutions and fissures were present, viz.: The Sylvian fis¬ 
sures were short and oblique in direction ; the ascending ramus 
on the right side was short and had a long, anterior projection. 
On the left side the ascending ramus was practically absent, its 
place being taken by three short fissures running up into the 
second frontal convolution. On the left side atrophy of the 
brain substance uncovered the middle lobe of the insula. An 
embolus, 6x6x6 mm., was found 4 mm. below floor of fourth 
ventricle, to left of median line. The ventricles contained a 
small amount of clear fluid ; the ependyma was thickened and 
opaque : also granular in the fourth ventricle. The vessels 
were injected. The pineal gland was atrophied, and the nuclei 
shrunken. 

The cerebellum was pale, but not diseased ; the pons and 
medulla shrunken and hard. 

The left pleural cavity contained a small amount of clear 
fluid. There were no pleural adhesions on the left side. The 
left lung weighed 19 oz. ; its entire surface was studded with 
nodules, some of which were umbilicated. The apex was more 
crepitant than base, and the lobes were adherent to each other. 

The right pleural cavity was completely filled with 
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partially organized adhesions, gelatinous matter, and 2,500 
cc. clear fluid. The trabeculae formed saccules, in which 
the fluid was encysted, considerable air being found in the 
meshes of the connective tissue. Only a small portion of the 
fibrous tissue of the right lung near the root remained. 

The heart showed no abnormality ; its walls were firm, but 
not increased in thickness. Its cavities contained dark, clotted 
blood, the right side being engorged. 

The diaphragm above the liver was invaded by the neo¬ 
plasm, and showed numerous hard nodules ; the spleen, liver 
and omentum were normal. 

The right kidney weighed 3 oz.; its capsule was not ad¬ 
herent ; some thickening present in cortex. The- same con¬ 
ditions were found in the left kidney, with the addition of a 
small cyst on the posterior surface 

The stomach and intestines were normal ; the abdominal 
cavity contained 100 cc. of free, clear fluid. 

The left ovary was nodular, and a little harder than normal; 
the right appeared normal; the uterus was normal in size and 
position, and free from adhesions ; the bladder was empty, 
Microscopy, chemistry and bacteriology :— 

Cerebral. The psychic cells showed no moniliform de¬ 
generation, and no vacuolution. There was some coarse granu¬ 
lation of the angles of the cells seen at intervals. The nucle¬ 
oli were somewhat large; the protaplasm of the cell some¬ 
what clouded at best. There was a tendency for the nucleous 
to follow the outline of the cell, a relaxed condition, but gen¬ 
erally clear. There was some proliferation of neuroglia nuclei 
around the lymph sacs, and granular detritus in the same, ap¬ 
parently an acute condition ; blood vessels appeared healthy. 

The fluid of the pleural cavity was slightly alkaline, con¬ 
tained a large amount of albumen, some peptone, a small 
quantity of starch, but no sugar ; it also contained numerous 
granular and phantom leucocytes: a great many sporangia, 
greenish in color, and fragments of hyphen and mycelium 
were found with them. The large flakes of the fluid contained 
this vegetable organism and cancer cells, but mostly consisted 
of fibrin bands. The blue pus bacillus was present in this 
and the cerebro-spiual fluid, but there were no tubercle bacilli 
found. By inoculation on potato, agar-agar and glycerine 
agar-agar, the mold grew on the first and last-named media 
only. The neoplasm of the mammary gland was of the scirrhns 
form of carcinoma, and the nodules of the diaphragm were of 
the same character. 

In reviewing the clinical history of the case, in the light of 
post-mortem findings, we observe :— 

1st. That complete destruction of the right lung, with ex¬ 
tensive pleurisy, was unattended by any evidence of subjective 
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symptoms. The patient was apparently free from pain, and 
always denied any discomfort until the onset of the last attack. 

2d. The results of physical examination of the chest were 
largely at variance with the real conditions, as there was no 
apparent loss of mobility on the affected side ; the percussion 
note (posteriorly) was but slightly impaired—in fact, fairly 
resonant; and the respiratory murmur was audible, although 
not distinct. The explanation of these facts seems to be found 
in the almost emphysematous condition of the tissues within 
the pleural cavity, and the communication of the respiratory 
motion and sounds from the left to the right side. 

3d. That the nature of the process affecting the pleura and 
lung was cancerous, as shown by the microscopical findings. 

4th. That the symptoms immediately preceding death were 
referrable to the formation of the embolus under the floor of 
the fourth ventricle, and that this was also the direct cause of 
death. The destructive process involved the nucleus of the 
pneumogastric nerve, and to a limited extent that of the sev¬ 
enth nerve. 


ABSTRACTS. 

A Theory of the By Henry J. Berkley ( Medical News, 
Cnusntion of Permn- No V . 9. 1895).—The gist of the arti- 
tu , 1 1 si,t. c i e turns upon the anatomical relations 

between the receptive and projective end-apperatus of the psy¬ 
chical neurons within the cerebral cortex. According to the 
author the endings of the axons of all neurons are in the form 
of bulbs situated upon the extremity of the nerve-thread, and 
these lie in close relation with the side projections, or gem- 
mulae, of the cells. The nerve forces overleap the infintesimal 
interval between the two portions of the neuron, pass through 
the substance of the gemmule, and thence, by the medium of 
the dendritic twig, onward, into the corpus of the cell. 

A portion of a page is devoted to a description of the gem- 
mule, a part of the nerve cell which is only found in perfection 
upon these psychical cells of the cerebrum. The shape of the 
gemmule is peculiar. It buds out from the lateral aspect of 
the basal and primordial dendrites by an almost imperceptible 
thread which gradually thickens for some distance, and then 
swells out into a spherical ending, several times the size of the 
stem, and upon this bulb is received the dynamic impulses 
from the fibres. 

It is probable that the substance of the dendrites is fur¬ 
nished with an enveloping sheath of fine neuroglia fibres, and 
these insulate it. The gemmulce penetrate it. The gernmu- 
lse penetrate through the envelop, and accordingly their pro¬ 
toplasm is naked. On the other hand the collaterals of the 



